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ARTICLES OF ORGANIZATION LY T 0:}
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ORIGEN PATAGONIA DESIGN LLC SRASER S ary
A Florida Limited Liability Company g,

ARTICLE I-nave _
The name of the Limited Liability Company is:

ORIGEN PATAGONIA DESIGN LLC

ARTICLE XI-appmrss:

The mailing address and streetr address of the principle office of the Limited Liability Company
i3

P FFI SS: MAILING ADDRESS:

11402 Nw 417 STREET SUITE 211 4575 DORAL, FL 33178 11402 NW 417 STREET SUITE 21) #875 DORAL, FL 33178

XII- REGISTERED AGENT, REGISTERED OFPICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

MARIANA A. GARCIA CANG
HAME)

40 1T STREET 211 #4575
BLORIDA STREET ADDRESS (P.O BOX NOT ACCEPTABLE)

DORAL, FY, 33178
CITY. STATE, ANG 2IP

HAYING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF FROCERS FOR THE ABOVE
STATED LIMITED LIAB{LITY COMPANY AT THE PLACE DESIGNATED IN THI$ CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT N THIS CAPACITY. ! FURTHERAGREER TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE FROPER AND COMPLETE PERFOMANCE OF MY DUTIES, AND 1 AM
zﬁﬂ;;ge\k WITH AND AOCEPT THB OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER

RRGISTERED AGENT SIGNATURE
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ARTICLE IV -MaNAGEMENT/MEMBER®S):
The namex(s) and address (&) of cach Mapager or Managing Member is as follows:

Title: Name and address:
MGRM= Manager Member
MGRM= Manager Member

MGRM=MARIANA A. GARCIA CANQ, 11402 Nw 41*" STREET SUTTE 211 #575 DORAL, FL 33178,

\ i

(Use attachment if neccssary)
NOTE: An additicnal erticle must be added if an effective date is requested.

REQUIRED SIGNAT

T SIGNATUREOFAM
oS L0
(1n becordmoce with sectiond ... ., Florids Sintutes, the excontion of this docomesnt
cooytiteiey an aflirmation under the pealiics of perjury thut the facts sthted berdp are trac}

MARIANA A, GARCI
Typed or printcd sane of sgucyd
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